. Application Fee $15.00
APPLICATION FOR BUSINESS TAX LICENSE

ALL QUESTIONS MUST BE ANSWERED COMPLETELY, INCOMPLETE AND UNSIGNED APPLICATIONS WILL DELAY PROCESSING.
FOR ASSISTANCE, PLEASE CONTACT YOUR LOGAL COUNTY CLERK OR DESIGNATED CITY OFFICIAL.

1. INDICATE THE CLASSIFICATION IN WHICH YOU ARE HEGISTERING. CLASSIFICATION 15 DETERMINED BY THE DOMINANT
BUSINESS ACTIVITY. INDICATE ONLY ONE CLASSIFICATION.

Classification 1A Classification 1C Classification 2 Classifiaation 4
Classification 1B Clagsification 10 Classification 38 Classification 5
2. REASON FOR APPLYING: 4, DATE BUSINESS BEGAN IN TENNESSEE AT
[]1. New business [ ]2. Addtional location  [C]3. Purchase of existing businass THIS LOCATION:
_'————______-“_““———-—_-————_
A, BLISINESS NAME AND EXACT LOCATION IS, BUSINESS MAILING ADDRESS
BUBTNESS MAVE ATHE (ENTER LeGAL NAME, IF DIFFENENT)
STRCET OR FGHWAY 100 WWW [F.0. BO¥%, STREET, HOLTE, OR HIGHWAY
mmmﬁmﬁmm AT ARTWVENT OR SUNTE NUMBER
ciry SIAlR 7IF CODE Iy STATE FA S
6. COUNTY IN WHICH BUSINESS (S LOCATED 7. BUSINESS TELEPHONE NUMBER]S. CONTACT PERSON'S NAME
WEAKLEY ( )

1S BUSINESS LOCATED INSIDE A TENNESSEE CITY? BUSINESS FAX NUMBER

NTAGCT E-MAIL ADDRESS
N0 [JvES CONTAC ADDRE

(If yoz, Name of Cily) { }
, =11 L] APPLIED FOR
9. ENTER FEDERAL EMPLOYER'S IDENTIFICATION # — ] NOT REQUIRED
APPLIED FOR
16, CURRENT SALES TAX NUMBER FOR THIS BUSINESS LOCATION _ [ NOT REQUIRED
TTTYPE OF OWNERSHIP (SELEGT ONE): 12 TENNESSEE SEGRETARY OF STAIE
[]PROPRIETORSHIP  [C]HUSBANDWIFE OWNERSHIP [JoTHER IDENTIFICATION #, IF APPLICABLE
L] PARTNERSHIP [[] CORFPORATION [ LIMITED LIABILITY COMPANY
W——_——__

13. DESCRIBE THE BUSINESS ACTIVITY AT THIS LOCA TION, STATING THE TAIOR PRODUG TS AND/OR SERVICES S50LD: .

14, IDENTIFY 0FFICEE§, PARINERS, QR INDIVIDUAL OR COMPANY OWNERS
OME TELEPHONE #

(1) NAME [HOME TELEPHONE f X SOCIAL SECURITY # L1 FE[‘.‘)EHPiL Elr
HOME ADDRESS(D0 NOT USE P.O.BOX #) CITY | l STLTEI | | lzl_ﬁbDE
] Member [] Officer "] Partner [C] Owner - Individual [[] owner - Company _ o
(2) NAME TIOME TELEPHONE f X SOCIAL SECURITY # | l:!l FEL‘i\EHAiL Eniu
FOME ADDRESS(DO NOT USE P.O.BOX #) GITY l ‘ STLTEl I ZIP CODE

- [ Partner T[] Owner - Individual  [_] Owner - Company

FE © [ AT EMENTS VA PPLICGATIGN A HUk TO 5 0
s QWNER, A PARTNER, OR AN OFFIGER OF THE CORPORATION. THE SIGNATO

SIGN
HERE:

P} TIreE DATL:




